a branch hospital was opened at Qalama, a neighbouring village to Qalieab and much smaller, and where it was hoped to eradicate ankylostomiasis by treatment and prophylaxis. The size of the towns and villages is not always. realized; QaliAb according to the 1907 census had 16,000 inhabitants and Qalama 3,000; both must have largely increased since then.
The visit to Egypt of the representative of the International Health Commission in February, 1914, resulted in a grant of LE12,0002 becoming available for the campaign, and the desires of the International Health Commission, conveyed to me by the Director-General, were to open an extended campaign for the treatment of the disease in a typical province, and to organize in the same province a separate survey of the population in order to arrive at an estimate of the amount of infection. I was at the same time instructed to obtain what information was possible with reference to the incidence of bilharziasis and pellagra.
The campaign was transferred to the province of Sharqia by the opening of tent hospitals, each with fifty beds, at Bilbeis, Minia Qamh, Qanayat, Ibrahimia,l and Faqus,l and preparations were made to open several centres for treatment in houses hired in Zagazig. Also, a notable of the province of Qalieibia, Ibrahim Pasha Nurad, maintained a hospital at his own expense on his estate.
A survey of the provinces of Sharqia and Assieut was put in hand and completed. All the work of training the Egyptian medical officers was carried out by Dr. Stiven and the late Dr. Kennedy. My part consisted merely in the organization and administration, which I did with the assistance of the late Dr. Lutfi Bey, and with the loyal help of a staff of clerks at my central office in Cairo.
In the surveys, which alone entailed 20,000 microscopical examinations, Dr. Stiven and Dr, Kennedy worked side by side with the Egyptian medical officers and checked their results.
The incidence in Sharqia was shown to be 56 per cent. of the 6,082 male persons (not being hospital patients) examined, or 1 in 65 of the male population. The incidence in Assifit province was found to be 45'7 per cent. The regional survey of the province was carried out by the collection of specimens of feces under the immediate superintendence of Dr. Stiven and Dr. Lutfi Bey; the subsequent microscopic examination was made by three medical officers who had been trained in microscopy at ankylostomiasis hospitals by Dr. Kennedy. The whole work was supervised by Dr. Stiven.
Two medical officers simultaneously examined each specimen after centrifugalization under microscopes with mechanical stages; no specimen was considered to be negative until two slides had been examined each for a period of five minutes. The total time, therefore, spent on each negative specimen was not less than ten minutes ; when ova were found under the microscope by one doctor the fact was verified by the second doctor looking down the other's microscope.
The province of AssiAt is divided into seven police districts, each of which has a capital town. The principal police district, the seat of the Government of the province, was treated somewhat differently to the other police districts. In the capital town, 100 men collected at random by the police, and 200 boys from the kuttabs or vernacular schools, were examin6d. Here also an examination was made of all the inmates of the prison. In the rest of this police district, specimens were taken from 500 boys in the kuttabs selected from geographically representative villages. In the principal towns of the other police districts fifty men and fifty boys were examined, whiJe from selected villages 500 specimens were taken from boys in kuttabs. In this way 4,445 specimens were examined throughout the whole province, which works out at about 1 per cent. of the male population.
The investigation has been confined to men and boys owing to the difficulty of examining the women in an Oriental country. However, it has been shown that women also are largely affected.
Besides this, considerable information as to the incidence of bilharziasis and pellagra was obtained. Attention was also paid to the aerating property Section of Tropical Diseases and Parasitoloyy of the blood as estimated by Tallquist's method, that is to say, to the percentage of haemoglobin present.
As regards treatment, the number of patients treated in Sharqia province mainly by thymol, was nearly 2,000. Of these 353 were re-examined after periods ranging from thirty-one to one hundred and sixty days subsequent to discharge and 73 per cent. were found to be cured as shown by the absence of the ova from the faeces; this investigation was carried out by Dr. Kennedy personally. This result is good considering that many of the patients must have had larvae in their tissues on the journey to the small intestine, which would of course be untouched by the drug, which merely acts on the contents of the alimentary canal. The avidity with which treatment was sought at the hospitals in Sharqia was very striking.
Just previous to the outbreak of war a distinguished physician from the London School of Tropical Medicine had been appointed to undertake the scientific part of the work, and a second physician, or pathologist with similar qualifications, was being advertised for. The war, however, prevented these gentlemen taking up their duties. All the ankylostomiasis hospitals were closed early in 1915, and the personnel and equipment used for war hospitals.
It should be understood that the policy of surveying the country to obtain information as to the incidence of ankylostomiasis, and the inception of hospitals for treatment of the disease, to the exclusion of sanitary reforms of the villages, was dictated by the International Health Commission in consultation with the Director-General, no practical method of effecting such reforms having then been discovered.
As regards the direction in which measures can most usefully be directed against ankylostomiasis, I think that there are three main lines along which investigation should be directed as a preliminary to any further campaign. First, a knowledge must be obtained of the habitat of the larvae which infect man by piercing his skin: as far as I know they have never been found out of the human body in Egypt. There is no evidence up to the present that birkets or borrow-pits containing water have anything to do with the disease, in spite of the efforts of Dr. Stiven and Dr. Kennedy to connect them. Secondly, a workable system of village sanitation must be evolved, which up to the present is entirely unknown. It must be remembered that over large areas the subsoil water rises to within 50 cm. of the surface, rendering disposal of sewage by-filters and percolation pits an impossibility during several months of the year. Also, that the invention of a pail s'stem which can be relied upon to remain satisfactory under village control has yet to be made. Thirdly, that the further investigation of the nature and method of action of the ankylostoma toxin should be undertaken, not only with reference to the possibility of a reduction of a specific antibody, but as serving to explain many obscure phenomena in exceptional cases (quoted from a note of the Ankylostoma Committee, dated November 2, 1913). My own feeling is that scientific investigation is required at the present time, and that a crusade is unnecessary. What I do think is required is a cetitral place in every muderia where patients with anmmia can be certain of being examined and treated for ankylostomiasis or bilharziasis on scientific lines. Such facilities for examination and treatment do not exist at the present time, as it would be quite impossible for the medical officers in charge of most of the Government general hospitals to find time for such work. I think that shelters and wards should be built at every provincial general hospital, for the treatment of the disease by medical officers appointed specially for the purpose, all of whom should be under the surveillance of clinical inspectors.
In my experience there is not the slightest difficulty in interesting the villagers in obtaining treatment for the anaemia of ankylostomiasis if the means are provided, nor in persuading them to use latrines if they are kept even moderately clean. As I have no further responsibility for the investigation of ankylostomiasis, which was an unwelcome, though interesting, interlude in my ophthalmic work, I make no detailed suggestions which might embarrass the authorities as to the lines on which this should proceed. Detailed type-written MS. reports of the work done are filed at the London School of Tropical Medicine by request of Dr. Leiper, and at the Government Medical School Library, Cairo.
Dr. J. B. CHRISTOPHERSON said that the problem of ankylostomiasis in Egypt opened up a large field for investigation and treatment. From his own experience there he emphasized the need for peripatetic hospitals among the villages in order to deal with the three principal plagues of Egypt-namely, ankylostomiasis, bilharziasis, and Tarnia nana infection-which were diseases of the agricultural rather than of the urban districts. The Egyptian native was very amenable to treatment, and repdy to avail himself of it when brought to him by the travelling hospital, but he was unwilling to go out of his way to obtain necessary relief. THE MORTALITY AND PROGNOSIS OF CHOLERA TREATED BY THE AUTHOR'S HYPERTONIC SALINE METHOD, BASED ON 2,000 CASES."
By Sir LEONARD ROGERS, C.I.E., M.D., F.R.S. (President). This paper, read at the meeting held May 2, 1921 (with Discussion), is printed in abstract in the Lancet, Ma.y 21, 1921, p. 1079.
